Brazos Valley Solid Waste Management Agency
Application for Credit

1. Name of Applicant or Business
2. Name of Responsible Party
3. Address

4. Daytime Telephone No. Fax No.
5. Social Security No. (if individual or sole proprietorship)
Or Federal Tax ID No. (if business)
6. Bryan Utilities Account No.
or College Station Utilities No.
If you do not have either of the Utilities please give us at least 3 credit references
(Name, address, phone number and account number.
7. Exempt from sales tax Yes No

e Applicant must provide a current utility account number from Bryan Utilities or
College Station Utilities. If applicant does not have a current utility account with one
of these utilities, a letter from a utility with which the customer has a current account
should be attached to this form. This letter should indicate that the customer is in
good standing with the utility.

e Ifapplicant is exempt from sales tax, a copy of the exemption certificate must be
attached.

e Please return the completed original application to BVSWMA, c/o City of College
Station, Attn.: Accounts Receivable, PO Box 9973, College Station, TX 77842-
0960

o Credit at the landfill is a privilege extended by the Brazos Valley Solid Waste
Management Agency. Terms are due upon receipt of statement. Delinquent accounts
are subject to surcharges and late payment penalties.

e I agree to abide by all rules and regulations established by BVSWMA concerning
waste disposal. I further understand that the rates for disposal are set by BVSWMA
Board and are subjected to change at any time as per Board action.

e I do hereby certify that all statements and representatives contained in this application
are true, correct and complete to the best of my knowledge.

Applicant’s Signature Date
Please be sure to put ALL persons on this list that will be authorized to use your
account. If they are not on the list they will not be able to charge on the account.
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For Accounting Use Only
Application Verified Date
Credit Approved Date
ACCOUNT NUMBER
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WASTE TRANSPORTER REPORT

CUSTOMER NAME: DATE:

NAME & TITLE OF CONTACT PERSON:

PHONE # OF CONTACT PERSON:

ARE YOU A GENERATOR OF SPECIAL WASTE? Y N
(IF YES THEN PLEASE BE SURE TO SUBMIT THE SPECIAL WASTE
INFORMATION REQUEST)

APPROXIMATE AMOUNT OF WAST TO BE BROUGHT TO THE BVSWMA
LANDFILL IN TONS PER MONTH.

INFORMATION ON TRANSPORT VEHICLE
(PLEASE ATTACH A SEPARATE SHEET OF PAPER IF THERE IS MORE
THAN ONE VEHICLE)

LICENSE#
VEHICLE ID#
MAKE OF VEHICLE:
CAPACITY IN YARD:
TYPE OF VEHICLE:

(FRONT END LOADER, ROLL OFF, ETC)

PLEASE BRIEFLY DESCRIBE THE TYPE OF WASTE YOU EXPECT TO BRING
TO THE BRAZOS VALLEY LANDFILL (EX. HOUSEHOLD, OFFICE REFUSE,
INDUSTRIAL WASTE, SPECIAL WASTE, CONSTRUCTION MATERIALS, ETC.)
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BRAZOS VALLEY SOLID WASTE CUSTOMER AGREEMENT

I, certify on behalf of

Personal name Customer name
That the waste we will be transporting to the Rock Prairie Road Landfill in College
Station, Texas does not contain hazardous waste (ex. Acids, solvents, petroleum products,
paints, etc.) and accept any responsibility for removing non-allowable waste disposed of
by our vehicles immediately after discharge if possible, or soon after the discovery to
waste. We will pay any applicable storage or handling fees assessed by the Brazos Valley
Solid Waste Management Agency. Credit at the landfill is a privilege extended by the
BVSWMA and the City of College Station. Payment of invoices is due upon receipt.
Accounts aged over 30 days are subject to surcharges, resulting in suspension of credit
privileges and the account will be turned over to a collection agency.

I agree to abide by all rules and regulations established by the Brazos Valley Solid Waste
Management Agency concerning waste disposal. I further understand that the rates for
disposal are set by BVSWMA and are subject to change at any time as per BVSWMA
action.

I do hereby certify that all statement and representations contained in this application are
true, correct and complete to the best of my knowledge.

Applicants Signature Date



